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Abstracts / International Journal of Surgery 36 (2016) S31eS132S60Conclusion: This suggests that utilisation of resources rather than levels of
resources may be related to outcomes.http://dx.doi.org/10.1016/j.ijsu.2016.08.146
0408: RETROSPECTIVE COMPARISON OF THE OUTCOMES OF EXTRALE-
VATOR ABDOMINOPERINEAL EXCISION (ELAPE) WITH ABDOMINOPER-
INEAL RESECTION (APR) FOR RECTAL CANCER
M. Alkhusheh, A. Mahmoud*, A. Ney, P. Olaniyi, M. Lamah. royal sussex
county hospital, Brighton, UK.
Aim: Specimen quality as a risk factor for local rectal cancer recurrence,
was compared between tissue specimens obtained using the Extralevator
abdominoperineal excision (ELAPE) approach and conventional abdomi-
noperineal resection approach in a retrospective analysis.
Method: Specimen quality in 67 surgical resection specimens of rectal
tumours was compared using histopathology reports. 39 resections were
preformed using the Extralevator abdominoperineal excision approach
and 28 using conventional abdominoperineal resection. The Quirke clas-
siﬁcation used in the dutch TME trial was used to characterize specimen
quality. Plane of excision, presence of specimen wasting, as well as tissue
defects and the presence of intraoperative bowel perforation were classi-
ﬁed into three categories: complete, nearly complete and incomplete
resection.
Result: In the ELAPE group ;16 (41% ) specimens were reported as com-
plete excision, 18 (46.2 % ) as nearly complete, 5 (12.8 %) as incomplete.
Amongst the conventional APR group: 15 (53.6%) classiﬁed as complete
excision, 12(42.9 %) as nearly complete, and 1 specimen (3.6 %) as
incomplete.
Conclusion: In this study, lower specimen quality was demonstrated in
the ELAPE group than in the APR group. further assessment of disease
recurrence in these patients would be beneﬁcial to demonstrate the
impact of this risk factor on disease recurrence.http://dx.doi.org/10.1016/j.ijsu.2016.08.147
0426: DIAGNOSTIC BIOPSIES FOR PERSISTENT DIARRHOEA
Z. Sher 1,*, G. Sisson 2. 1 South Thames Foundation School, London, UK; 2Darent
Valley Hospital, Kent, UK.
Aim: To determine if biopsies are taken in all patients undergoing colo-
noscopy due to persistent diarrhoea, as per quality standards set by the
Joint Advisory Group on Gastrointestinal Endoscopy, for prompt diagnosis
and management of malignancy/inﬂammatory bowel disease.
Method: A retrospective analysis of colonoscopy and histology reports of
50 patients referred for persistent diarrhoea was carried out. The initial
audit showed an 88% rate of biopsy (n ¼ 121).
Result: After recommendations to improve the rate of biopsy were
implemented, the number of biopsies taken improved to 96% (n ¼ 50), an
overall 8% increase in the total number of biopsies taken six months after
the initial audit. 54% of the biopsies were normal. 12% showed tubular
adenoma, and 6% detected Crohns disease, 4% each detected collagenous
colitis, ischaemic colitis and proctitis. The rate of ulcerative colitis, focal
active colitis, lymphocytic colitis and active ileitis was 2%. Only 4% of
colonoscopies were not biopsied- the rate of failure to biopsy did not differ
between medical or surgical operator.
Conclusion A complete audit cycle identiﬁed the need to improve the
biopsy rate in diagnostic colonoscopies, and demonstrated a signiﬁcant
improvement in the number of biopsies taken by the time of re-audit.http://dx.doi.org/10.1016/j.ijsu.2016.08.148
0510: SENSITIVITY OF ROUTINE CT ABDOMEN AND PELVIS FOR DETECT-
ING COLORECTAL CONCERK. Myo*, V. Manda, L.J. Qi, D. Rawlings, E. Leung. Croshouse Hospital,
Ayrshire and Arran NHS, West of Scotland, UK.
Aim: We have little data about the sensitivity of routine CT abdomen and
pelvis (RCTAP) in detecting colorectal cancer. Therefore, a retrospective
study was performed to determine the sensitivity of RCTAP in identifying
the malignant lesion in our already diagnosed colorectal cancer patients.
Method: Prospectively collected data for all colorectal cancer patients in
the Ayrshire and Arran Health Board were examined from January 2010 to
December 2014. The correlation between their preoperative CT ﬁndings
and the ﬁnal histopathological reports of their resected specimens was
analyzed.
Result: The total of 882 patients were collected for the 5-year period. 165
patients were excluded. The overall sensitivity of RCTAP for colorectal
cancer was 74.5 and the sensitivity improves as the lesion gets bigger: 50%
 2 cm, 65% >2 and 3 cm, 75% for >3 and  4 cm, 86% >4 and  5 cm and
95% > 5 cm. In terms of Duke's stage disease, the sensitivity of detecting
the lesion was 52% in Duke's A, 82% Duke's B, and 80% Duke's C.
Conclusion: RCTAP appears to have a poor sensitivity of cancer detection
for small and early Duke's A lesions, but the sensitivity seems to improve
signiﬁcantly with bigger and more advanced lesion.http://dx.doi.org/10.1016/j.ijsu.2016.08.149
0526: ENHANCED RECOVERY AFTER SURGERY VERSUS CONVENTIONAL
CARE IN ELECTIVE COLONIC AND RECTAL CANCER SURGERY: FIRST
EXPERIENCE IN SAUDI ARABIA
K. ElGendy*, A. Privitera, K. Sabr, A. AlNaamy, A. Salem. King Fahad
Specialist Hospital, Dammam, Saudi Arabia.
Aim: To compare outcomes of conventional perioperative care with ERAS
care pathway including elective colorectal cancer surgery patients for ﬁrst
time in a single centre in Saudi Arabia.
Method: Cohort study, comparing two groups, each group being managed
by one consultant's team. Outcome measures included: hospital stay,
postoperative complications, 30 days morbidity & mortality, 6 month
follow up and return to normal ambulation, bowel motion & normal diet.
Result: 32 patients were included for each group with comparable base-
line features (age,sex,BMI,ASA). Rectal surgeries represented 32% of ERAS
group and 53% of conventional group. 80% of each group had PCA while
remaining had epidural postoperatively. There was highly signiﬁcant
different regarding length of hospital stay (5.83 versus 9 days, p < .001)
and return to normal diet (2.9 vs 3.9, p ¼ 0.01). There was no signiﬁcant
difference in postoperative complications, 30 days morbidity or 6 months
FU. Subgroup analysis of rectal surgery patients revealed shorter hospital
stay in ERAS group (7.36 vs 8.3, p ¼ 0.25), however, longer than colonic
surgery in either groups.
Conclusion: ERAS pathway provided shorted hospital stays without
increased morbidity or mortality. Differences were less pronounced in
rectal surgery subgroup which might beneﬁt of further research regarding
ERAS pathways in rectal surgery.http://dx.doi.org/10.1016/j.ijsu.2016.08.150
0528: DRUG-INDUCED COLITIS IN ADULTS: A SYSTEMATIC REVIEW
C.S. Chean 1,*, A. Ahmed 1, B. Michael 2. 1University of Liverpool, Liverpool,
Merseyside, UK; 2Royal Liverpool University Hospital, Liverpool, Merseyside,
UK.
Aim: Drug-induced colitis is increasingly common and remains a diag-
nostic challenge. This review aims to outline the characteristic endoscopic
and histologic features of main types of drug-induced colitides and to
distinguish them from inﬂammatory bowel disease (IBD), with which they
share similar clinical presentations.
Method: A systematic MEDLINE search was performed, yielding 472 ar-
ticles. Articles on pseudomembranous colitis were excluded. 113 articles
were eligible for ﬁnal review.
